Many precious things did this great master teach to me ; but this, alas! he could not teach. He could only set it forth and show it in his life and work. For from him also I learned that righteousness is incommunicable ; that the secret of its sweetness and strength, its peace and joy, the secret of its beneficence and blessedness dwells entirely and dwells exclusively with them who truly follow after it. Sir, I rejoice that this occasion has arisen when I may make to you and to this assembly?the successors and representatives of those illustrious men of whom I have spoken ? this heartfelt but most inadequate expression of the debt which I owe to them. Too great either to be repaid or to be forgotten, I must for ever be content to remain their grateful debtor, and for ever find, in the remembrance of my indebtedness, an abiding reason for striving to make myself worthier of it than I am.
And now, sir, to the immediate object of our meeting. The subject which is to be discussed is what, for the moment, has been called Catheter Fever. It may be asked, and indeed it has been already asked, what right a physician has to deal with a subject which turns so much more on surgery than on medicine. I answer, that the right lies in the duty which the physician in such cases is often called upon to discharge. The patient has been subjected to a surgical operation. The surgical operation has apparently ceased to trouble the patient, but constitutional symptoms of a grave kind have arisen, and the patient falls into peril of death. And then sometimes the surgeon more often the friends?wish further counsel, and the counsel which naturally, and I trust I may be pardoned for saying excusably, they seek is the counsel of the physician; for they think, and probably they think rightly, that there are two sides to such a case, and that the one side which may not be covered by the surgeon may be covered by the physician, and that by a careful examination of both a complete study of the patient may be obtained. I have been on many occasions called in to cases of this kind, and the conclusion has forced itself on my mind that the subject of which I am about to speak has not as yet or, at least, till lately?had any adequate, I do not say any place, but any adequate place in surgical literature or surgical teaching. It seems to me that till lately our knowledge of the subject was neither sufficiently clear nor sufficiently correct; and seeing that such knowledge as we have on the subject was not, as I thought, widely enough diffused, and that its diffusion was of supreme .importance to all of us, I have before asked for information, as I am about to ask for it again to-night. It may be that my mode of asking for information on this topic has been unfortunate, but at all events I will venture to say for myself that it has been done in singleness of purpose. I find myself, however, on this occasion as over forty years ago I found myself on a like occasion. It was my duty forty years ago to call weekly upon a lady. She was single, careful, quaint, and anxious to have the credit without the expense of hospitality. At the close of my visit it was the lady's habit to say, " Noo, Maister Andrew, will you hae a glass o' wine or will you raither no?" I had been duly told and well understood that the proper answer to be returned to this inquiry was " rather no." On one occasion, however, I was wicked enough to accept the offer implied by the question. But instead of getting the wine to gladden my heart, I got showers of insinuations and reproaches to punish me for my wickedness. Now, in reference to this catheter fever, a like result has happened. In a paper upon this subject, written by one of the latest and ablest of our surgical workers, he says, with an insinuation of reproach, that physicians take little or no interest in the matter. But when on a late occasion I, as a physician, proceeded to prove my interest in urinary fever, and to ask for further information concerning it, the surgeons, like my quaint old lady, fell vigorously upon me, and by means of denials and accusations, reproofs and warnings, they at once resented and punished my interference. Now, I think it is almost a truism to say that the introduction of a catheter into the urethra, or any like operation, is occasionally followed by constitutional disturbance?on one occasion slight, and on another occasion severe, which sometimes ends in recovery and m sometimes ends in death. Now, it is alleged, and this is the point of importance?that in all such cases ending fatally, death is due to renal disease which had existed before the use of the catheter, and which in the end leads to uraemia. In fact, this is the crucial statement of the whole discussion which has taken place on this question. May I repeat it ? First, it is admitted that the introduction of the catheter is occasionally followed by severe constitutional disturbance, that occasionally this disturbance ends in recovery, but that sometimes it ends in death; and then?and here, I repeat, is the crucial question of the whole discussion?it is alleged that if it ends in death, renal disease existed before the catheter was introduced, and that death is caused by uraemia, in consequence of extension of the renal disease. Now, I demur to this conclusion, and I traverse its accuracy. I contend that in persons apparently healthy catheter ism is sometimes followed by fever, neither distinctly ursemic nor distinctly pysemic; that this fever sometimes ends in death, and that in such cases the autopsy reveals no definite, visible, structural lesion adequate to account for death. I have used two terms here which I must explain. I have used the term "apparently healthy," and also His urethra has become inflamed. A " carbolic gonorrhoea" has been set up by the irritation of the carbolized instrument. Organisms have passed along the urethra, and a putrefactive cystitis has followed. And, lastly, organisms may pass between the catheter and the wall of the urethra where the catheter is tied in. These are the four ways in which the septic matter may pass in; and I will just say that the methods that are now adopted to purify instruments in this city are such as to tend to the prevention of catheter fever. Sir Henry Thompson used hot water for that purpose. If you boil the catheter, and put it in cotton wool till it cools, and then anoint with weak carbolic oil afterwards, it is safe. But if you simply put the catheter into boiling water and lay it down to cool, as it cools a time must elapse before it can be introduced into the urethra, and septic organisms may have fallen upon it, and may thus be introduced along with the instrument.
I believe it is better to purify the catheter with 1 to 20 carbolic lotion. This year, in consequence of observing Koch what the condition of the urethra. In the second place, the second cause is the result of that local irritation on the general system. I believe in this also. The third cause is the septic results which may follow the introduction of catheter, which I also believe in ; and, lastly, there is the sudden emptying of the bladder and ureters by drawing off the water. I shall now simply venture to offer the Society a few hints how to prevent these causes. The first is, never to pass an instrument into the urethra or into the bladder without some care, and without knowing something of the patient beforehand. I have learned from experience the danger of not attending to this ; and I will say that when a patient comes to you suffering from stricture, symptoms of stone, or other condition, you should never pass instruments till you have inquired into his condition or history. Another point is, that in passing an instrument you should take care that it is properly warmed. I believe that mischief is often done by the introduction of a cold instrument in producing a shock of the nervous system, and which may possibly bring about some of these changes. In regard to the third cause, I am quite at one with Sir Andrew Clark, and that is that great care should be exercised in passing instruments, and that antiseptic means should be used to prevent septic matter entering into the bladder. Then as to emptying the bladder too quickly, this may sometimes be a cause of danger. Therefore I would advise that if you have a patient whom you do not know very much about, instead of passing the catheter to relieve the retention, you should rather aspirate the bladder above the pubis. I think that relieving the retention by aspiration is, in some cases, safer than by passing a catheter into the bladder. I would again impress on every one the importance of this?not to pass a catheter or instrument into the bladder without knowing something of the patient. I possibilities of the introduction of germs into the bladder. No doubt the common method by which germs might be introduced is in the oil which anoints the catheter, but there was also the possibility of air getting into the bladder. I have known cases in which, in an attempt to assist the bladder in expelling its contents by pressing above the pubis, the hand has been lifted up before the catheter was withdrawn, and immediately the negative pressure of the abdominal wall sucked in a quantity of air. The greatest possible care is necessary to prevent the introduction of germs. I may refer to a case that occurred in the practice of Dr Archibald Dickson, in which an old gentleman had been overcome by the shock of the Glasgow bank failure, and presently required the use of the catheter. Dr Dickson was aware of the risk of introducing germs into the bladder; but when he was introducing the catheter and pressing the abdominal wall, the patient suddenly coughed. The rectus abdominis contracted, and in so doing raised the hand. Air was sucked into the bladder with an audible sound. The result was that in this case putrefaction set in, and the patient died. These are illustrations I would like to make of the fact that it is possible to introduce germs into the bladder, even although the greatest care was taken. 
